Offce of Labor Management FORM LM-30 Offcs of Maragement
g S LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - " '70 ‘0 2. Fiscal Year Covered From:

{ \ /205 Though: & S 31/ 20as

3. Name and address of person filing. 4. Name, file number, and eddress of labor organization,
Name <\ o Ty ? Heay e Lotal. No T, WeFo ~ sexy
Labar Crganization File Number 0”.4»67
P.0. Box, Bldg., Roam No., if any :\:F \-3 Q:HD P.O. Box, Building and Room Number, if any —*_ 1'3 bO
Sweet 111 W, WaAswwmaTony STREET Sreet 11y WL WasmnaIon StReeT
City C\cago Sty C_taenao
sate T lLlinels ZPCode+4 GOBOL-ZHE| Stte T Ll inor s ZIP Code + 4 02 -34S

5. Position in labor organization.

?ﬁe SUoET~- [REA Sar

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directiy or indirectly had any of the following interests
{excapt as speclfied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIF Code + 4
Signature

15. Sighature and v rificition. The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repbrt {(indluding the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knogledge and belief, true, corgect, and complete. (See the section on penalties in the instructions.)

/WIM \&N \\QA&’\ o Blzlob BN R~FIRTY s

Date Telephone Number

Signed
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Name of Person Filing \ LA CTAY ;3* ‘(\@A’\\{

File Number U-

of an employer whose employees your labar organization represents or is act
{2} any part of which consists of buying from or selling or leasing directly or in

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

ively seeking to represent, or
directly to, or otherwise

dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

neme T @and, M. Vaccaro A Assoianes Tac
Trade Name, if any:

Sovve
sreet AT Rolane Avenue
Cty

P.0. Box, Bldg., Room No., if any T ACD

Mount Lavaal.
New Jersey

State ZIPCade+4 OBOEM- 10

9. Business deals with:

a. Labor Organization

><b. Trust

¢. Employer

A

10. [#8.b. or 9.c. is checked give trust or employer's name.

Name ”FW\« l"\-\fAc,craRo ! P\&.s«_\nmsmc.,

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street )\-( R‘olam A\G

Morve Lavaat
State Ne\,\) %‘\5&‘{

S0ITE R 200

City

ZIP Code + 4 OBOGH -\OY]

11.a. Nature of such dealing.

P@wm@s Acroari e < Allain; sweenug
Consatcanon Toa A 1l T RIKTUNO |

11.b. Approximate dollar va'ue of such dealing.

12.a. Nature of interest held or income received.

i Beimouvasgmen Ba Hoeln am Wesliwrs
e Mastin s jWhidh T Ama Union

T ROSRSE

st Rewboresmge Ho_g
fAb2. A1

12., Amount.

C. Received from any employer (other thasn an employer covered under parts A and 8 above)
or from any labor relations consuitant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a, Nature of payment.

13.b. Is the Business an Employer or Cansultant

14.0, Amount of payment
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Name of Person Flling \ \ Mm\‘\-\{ ﬂt), 1~"\LQA,\Y File Number U-

B. Heid an interest in or derived income or econamic benefit with monetary value from a bustness (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name "waﬁ\!\ }'\..\JACQKRO A Assrd o> ,Tnc.,

a. Labor Organization

Trade Name, if any: ><
b. Trust

P.0. Box, Bldg, Room No., ifany  SQYTE T A0

c. Employer
Street A1 ROLAT\Q Avsnoe
ay  Mourv Lavaal
sate  New Jensey ZIPCode+4 O8O Y~ (0BT
10. f 9.b. or S.c. is checked give trust or employzr's name. 11.a. Nature of such dezling.

.(Po‘ovmes /\‘c:rum?i»,L « Adpaon sweenvs

Neme Tramis. M- VACehro " Assaianss, T 0
S pt \ - Consataganon Foa A A TRISTUNO

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any g__\‘lr{&‘ﬁ 2o

steet A1 ol ANG
11.b. Appraximate dollar value of such dealing.

City MCU"W LQ‘URL’JJK . 12,a. Nature of interest held or income received.

State N@JQ&\Q‘&,\&Y ZIP Code +4 QOROGM - lbg" FjiClM\oUﬂ&EMeMT- F:V-\ Hgatsn aan \"JM
e Masovns jWhidh T Ama Union
T ARVSRSE

45&%45

12.b. Amount, /58' L‘(/

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emolayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Rocom No., if any

Street
City -
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing

Limemay - 1AisalY

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing disectly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name T RAniy M. Na cearo A Asse anes iﬂt. ,
Trade Name, if any:

Sovte
Street );[ ROLAY\Q A\)@\JE

City

P.0. Box, Bldg., Room No., if any T A0

Mourt Lavral
Ne Jersey

State AP Code+4 OFQBd - |0

9. Business deals with:

a. Labor Organization

><b. Trust

c. Employer

51

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name %\Q M-VACC.MO ) ﬁ\&.;m:\n‘rli?.%.
Trade Name, if any:

P.0. Hox, Bldg., Room No., ifany  So)iT€ 4 290

steet A1 Rolawn  AVE

cy  Mowr Lanaesi
State New QE‘Q\NY

ZIP Gode + 4 Ogog.q _lbg

11.a. Nature of such dealing.

JemuAaRiak o A srenus
Covzs\.\\-tt‘mon Toa A 14 TROg Tono

11.b. Approximate doltar velue of such dealing.

12.a. Nature of interest held or income recelved.

{ Beimounsamen Fiv-\ Mol s Wolkes
Fome Masains jWhidh T pma Union

TA\)&&: Divmer, ©LTO
é’V «]—(, &.?QSU:
12,b. Amount. /L3018

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant 1o an emplayer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Retalions Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?
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Name of Person Filing

Limomy o 1AsatY

File Number U-

B. Held an interest in or derived income or economic benefit with menetary val

ue from a business (1) a

substantial part of wiich consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Busiress (including trade name, if any).

Name T @ANY M. Vacearo A Assliones Anc.,
Trade Name, if any:

Suvie T Aco

Street A 1 ROLA\'\Q Avenue

City

P.O. Box, Bldg., Room No., if any

Mount Lavrals
New Yensey

State ZIPCode+4 ORAEY- 10

9. Business deals with:

a. Labor Organization

><b. Trust

¢. Employer

B

10. If 9.b. or §.¢. is checked give trust or employer's name.

—t 4
Name  -2.ppks, M.Vacemo 1 Assxianss, T,
Trade Name, if any:

P.O. Box, Bldg., Room No. ifany  So0 it 44 200

11.a. Nature of such dealing.

FPO:DVW@B A:::ruﬂRi,b,L « A amn| swranus
Consalganionn Toa A i TROST O

steet A1 Rolamn  AVE

11.b. Approximate dollar value of such dealing.

Gity

State N&W%"\S&Y ZIP Code + 4" OBOGM -10Y]

12.a. Nature of interest held or income received.
I ’))C!M\OU(‘\&EM(”T‘ FV-\ Hantth A W&M
e Masovy )w\md"\ 1 AMa (_}mm

TROSEE /JE;NMW 7
e )

C. Received from any employer (other than an employer covered under paris A and 8 above)

or from any labor relations consultant io an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZiP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Censultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




